THE SIGNIFICANCE OF ACUTE-PHASE SMALL-FOR-SIZE LIVER GRAFT INJURY IN MOBILIZATION OF CIRCULATING EPCS/ MDSCS/TREGS AFTER LDLT FOR HCC PATIENTS
(Introduction)The major limitation of adult-to-adult living donor liver transplantation (AALDLT) is the adequacy of graft size and the issue of donor safety. It has been known that near 50% of the standard liver volume of the recipient is the minimally required graft volume to provide the adequate functional liver mass. A left lobe from the relatively small donor will not meet the metabolic demands of the larger recipient. The possible solution to this problem is to increase the extent of the donor's liver resection by harvesting the right lobe, which accounts for more than 60% to 70% of total liver volume. However, the right lobe hepatectomy in the donor is not always safe, depending on the volume of the remaining left lobe. Not all donor can provide their right lobe because the safe donation is possible only when the future remnant liver volume is over 30%. As an alternative, dual left lobe from two living donors can solve the problem of graftsize insufficiency and guarantee donor safety. In many occasions, the recipient's body size is big, but the potential donors' body size is small and their right lobe alone cannot meet the metabolic demand of the recipient. Dual transplantation with a right lobe and a left lobe will suffice the requirement of GRWR for this particular patient. 
